Hypertrophic cardiomyopathy is a primary myocardial disease, often inherited, in which the morphological and clinical features are diverse.'" The most characteristic anatomical feature of the disease is left ventricular hypertrophy in the absence of ventricular dilatation, unassociated with another cardiac or systemic disease which itself could produce left ventricular hypertrophy.'
In patients with hypertrophic cardiomyopathy, however, left ventricular hypertrophy is not always fully expressed within the first two decades of life.6 In children with this disease left ventricular hypertrophy is often progressive or develops for the first time when body growth and maturation accelerate. '6 Sudden death and cardiac arrest are the most devastating consequences of hypertrophic cardiomyopathy and they are most common in youthful patients with few or no symptoms278 and substantial left ventricular hypertrophy.'2"9 The boy with hypertrophic cardiomyopathy that we describe died suddenly before the typical gross morphological features of the disease developed. 16) (23) group.bmj.com on January 12, 2018 -Published by http://heart.bmj.com/ Downloaded from was well developed and well nourished. Mass spectrophotometric analysis for over 300 drugs (including volatile alcohols, narcotics, antihistamines, phenothiazines, barbiturates, synthetic narcotics, various sedatives, and cocaine) were performed on blood, urine, and lung tissue, and all were negative. All non-cardiac organs were normal.
The heart weighed 330 g and was judged to be within normal limits for sex and body size (that is < 345 g according to Ludwig,'0 < 380 g by the standards of Reiner,"I and <420 g according to Kitzman et al 12) . In addition, the absolute heart weight (and heart weight corrected for body weight) of the patient was the lowest among the 75 weighed specimens from male patients > 15 years old with hypertrophic cardiomyopathy who died of cardiac or noncardiac causes and were studied in the Pathology Branch from 1960 to 1988 ( fig 2D) .
The epicardium was smooth and glistening and subepicardial adipose tissue was not increased. The ventricular and atrial chambers were non-dilated and the cardiac valves were normal (fig 2A) . The thickness of the ventricular septum and left ventricular free wall did not exceed 15 mm (normal thickness .15 mm) in nearly all segments of the left ventricular wall (fig 2A) . Limited We cannot be certain that left ventricular hypertrophy and wall thickening would not have developed in our patient. Indeed, previous echocardiographic studies have shown that children with a genetic predisposition to hypertrophic cardiomyopathy can develop left ventricular hypertrophy for the first time during adolescence when body growth and development are accelerated. 6 Our patient seems to be an unusual example of an individual who was genetically predisposed to develop hypertrophic cardiomyopathy and who died suddenly before left ventricular mass increased. The only structural evidence of hypertrophic cardiomyopathy at necropsy was cardiac muscle cell disorganisation and abnormal intramural coronary arteries.
